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1866.] Pathological Society of Philadelphia. 

Abdomen. —Spleen not enlarged, of good consistence, pale, grayish red. 

Kidneys hypersemic but healthy. 

Liver not large ; colour mottled yellowish. Supra-renal capsules large, 

apparently normal. . 

Intestine in part dark and congested, above pale or greenish-yellow 
and containing bright yellow feces; irregularly shaped ulcers size of a 
thumb-nail with puckered edges and not much surrounding congestion 
scattered throughout jejunum ; in ileum, solitary glands enlarged, ulcerated 
away, and longitudinal ulcers corresponding to position of Peyer’s patches. 
These had usually the muscular layer for their door, abrupt edges, and con¬ 
tained partially destroyed granular points. There was occasional sub-peri- 
toneal deposit of tubercle immediately behind the floor of these ulcers. In 
large intestine, glands enlarged; ulcers fewer; mesenteric glands somewhat 

enlarged. . 

Cranial Cavity— Great hypersemia of meninges, particularly upon the 
convexity ; both veins and arterial branches distended; no marked sub¬ 
arachnoid effusion or at base of brain ; ventricles filled with fluid, clear, 
serous, f^iij in right, f^v in the left; arachnoid membrane upon the con¬ 
vexity’slightly opalescent, but smooth and without lymph ; anterior cere- 
bral lobes abnormally adherent, their attached surfaces granular. In the 
various fissures at the base of the brain fine clear or whitish granulations 
with thickening of the membrane, a little free lymph. The mamillaiy 
eminences were obscured and optic commissure bound down by a thicken¬ 
ing, almost colloid or mucous in appearance. This condition particularly 
marked about the origin of the pneumogastric and spinal accessory nerves. 

Microscopical Appearances.—Heart structure healthy. Characteristics 
of tubercle in lung deposit. Liver cells well nucleated, oil globules too 
abundaut. Spleen, pulp normal; uriniferous tubules healthy. Granula- 
tions at base of brain distinctly tubercular in structure. Fus in ear from 
abscess in meatus. 


Spina Bifida; Fatty Kidney— Dr. Packard related the following 
case: Kitty R., aet. 4* years, was the subject of spina bifida and had 
never had the use of her lower limbs. I was called to see her beptembei 
21, on account of extreme ascitic distension of the abdomen, with anasarca, 
and puffiness of the face. Her pallor was excessive. Tapping had been 
proposed at a public institution to which she had been taken, but, as I had 
attended in the family before, they desired to have me do it. I accord¬ 
ingly drew off about four quarts of clear glairy liquid. Some relief was 
afforded by this, but the cavity soon filled again. Bedsores had been form- 
ing for some time, and her weight, with the distension by the accumulating 
liquid, greatly aggravated them. Her thighs became gangrenoiffe, and s e 
died worn out, Oct. 7. 

Autopsy about twelve hours after death. —All the abdominal organs 
seemed absolutely healthy except the kidneys, which were about twice their 
normal size, and fatty. Under the microscope the epithelium in the tubes 
of the cortical portion seemed degenerated, many minute oil-drops being 
present here and there. . 

The spina bifida was just over the upper part of the sacrum, which 
formed nearly or quite a right angle with the lumbar portion of the spinal 
column. The posterior part of the sacrum was wanting, a wide cavity 
being covered in by fibrous membrane, over the anterior (inner) surface of 
which was spread out the cauda equina. About two inches of fat covered 
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the sac, which was much smaller than would have been supposed from its 
external appearance. At one point there was a prominence about as large 
as a walnut, which seemed on section to be constituted by a sort of fibrous 
growth in the skin. 

This deposit of fat and fibrous tissue would have seriously interfered 
with any operative procedure, had such been attempted ; although they did 
not prevent as perfect fluctuation in the tumour as if the skin and the sac 
had been in close apposition. 

Both thighs were almost immovably flexed on the pelvis, at an obtuse 
angle, just as they had been during life. It seemed as if there were a 
double congenital luxation on the dorsum ilii, probably connected with the 
spinal lesion; but I did not venture to verify the opinion by dissection. 

Oct. 2bth. Fracture of Base of Skull. —Dr. Wm. Pepper read the 
following: George McIntosh, set. 11, a strong, well-developed boy who 
has been working as shop-boy in a large wholesale store on Market Street, 
was admitted into the Pennsylvania Hospital at 4 j P. M., Oct. 19, 1865. 
Half an hour previously, whilst playing on the third floor of the store, he 
fell through the hatchway. The foreman who carried him in was uncer¬ 
tain what part of his body struck first. On admission he was found to be 
entirely unconscious, so far as intellection was involved; thus it was im¬ 
possible to rouse him to reply, to open his eyes, or to make any movement 
directed, but whenever his head was touched or the surface pricked, he 
would make quite powerful, semi-voluntary movements with both arms and 
legs, as if to remove the annoyance. There was no injury to any part 
below the head, but it appeared that he had fallen head foremost, striking 
over frontal bone, to the right of the median line, for in this region, ex¬ 
tending also over to the left temporal fossa, the scalp was doughy; and 
although no crepitation could be detected, the absence of resistance to pres¬ 
sure, and the extent of contusion of the external parts indicated serious 
injury to the skullcap in this region. In addition, there was intense and 
steadily increasing ecchymosis of right eyelids, but none of the eyeball, 
although there was marked chemosis, associated with free hemorrhage 
from both nostrils. No discharge had taken place from either ear. He 
had occasional vomiting. Pulse 48 in minute, laboured ; the respirations 
26, snoring. The decubitus was left lateral, with strong tendency to roll 
over on the face. Deglutition was still possible. His head was shaved, 
ice applied ; a large blister placed on back of neck, and stimulating enemata 
administered. 

I P. M. Pulse 50, weaker; respiration 30, still snoring (pulse—respira¬ 
tion, ratio 1 to If). Increased ecchymosis of the right orbit; deglutition 
still possible. He is now entirely unconscious, but reflex actions can be 
aroused in all parts by pricking the skin deeply. Bowel retentive; no dis¬ 
charge of urine; surface cool. 

91, P. M. Respirations irregular, 24 in minute, entirely abdominal; inspi¬ 
ration accompanied by a very loud singultiforru crowing sound ; expiration 
forcible and short; pulse feeble, and has run up to 111 in minute; reflex 
movements are more difficult to arouse; left pupil dilated and insensible ; 
the right one also dilated and almost insensible, none of the muscles of 
the face could be roused to contraction ; bladder completely paralyzed ; the 
bowel still retains the enemata. Soon after this, the pulse ran up to 160, 
and grew very small; the respirations became jerking, with divided iDspira- 



